2002 UNIFORM BUSINESS REPORT (UBR) FILED

2002 8:00
DOCUMENT #  P97000057655 F§'§£~Ziary of State

1. Entity Name
RIVERVIEW COTTAGES, INC. 02-07-2002 90326 049 ***150.00
Principal Place of Business Mailing Address
55530 FRONT ST, 55530 FRONT 8T, 145502
ASTOR Fi-32102 ASTOR FL 32102 . .
et T T T VIO
2. Principal Place of Business 3. Mailing Address ' | | : Il 'i I ‘! J I' Hli
DR S it
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3451043 Not Applicable
7ip Country zip Country 5. Certificate of Status Desired O $B'75 A_ddilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name )
H"'L' STEVEN A Street Address (P.O. Box Number /s Not Acceptable)
55530 FRONT ST.
ASTOR FL 32102
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3

SIGNATURE

Signatura, typed o¢ printed name of regisiered agent and tila if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
“Thi ion is eligi sy i i "

9. This corporation is eligible to satisly ils Intangible FIL NOWIll FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Feas
(See criteria on back) a Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS l 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE z;u_, A [ Deleta e [_4 L STEDED A, ,(,J ‘gnhange [ Addttion

NAME SIEVEN NAME n’ ’ . é z .

streeT an0Ress | PO BOX 248 STREET ADDRESS | X, GIA4 BLA LW

erv-stze | ASTOR FL 32102 CATY-ST-2P ﬂéﬂ?-’f« H 32102

TITLE ST [ petete TITLE . L ; ;éhange [ Addition

M

NAME HILL, LINDA HAME /-Au.a , MR [

STREET ADDRESS | PO BOX, 248 STREET ADDRESS [ 267 A4 ’B/_Mﬁ/JW A -

CITY-§T-71P ASTOR FL 32102 ' CITY-ST-2IP 25702 ﬁ, 3 2j02.

TITLE I [ Delete TILE [ change T Addition

WNAME L. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-81-217

TITLE ] pelete TITLE [Jchange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i C{TY-ST-ZIP

TITLE ] [ Celste TILE [ Change [ Addition
NAME NAME :

STREET ADDRESS . . STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information suglied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the information
indicated on this report or supplementdl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trufitee empowered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmen. ‘ dddress, with all other like empowered.
s [l el 4 A N i )
SIGNAT ST B DRE RETLNbA th IA fA;z, F52. 757 2294
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fDate Deytime Phone ¥

|

CR2E034 (9/01)



